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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 3 1957 ~ STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3‘ l PRIMARY REG. D13T. NO. ‘j_

State F:?“NB , 0 .................
R,,.,,,,,,N,_Aal.cs’.m._.

10b. KIND QF BUSINESS OR IN-
unnlmwtolrr ng life, even if rotired) 2]

BIRTH NO.
1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. 1f inatitotion: fexidence bafors
. UNTY . . adiokssion}.
a St. Louis a. STATE MO. b, COUNTY v diokesfon)
b. CITY (1 cutelde corpurate Umits, writs RURAL sod dv:.h’ € I?ENGTml;I. neF c. ng thin Dmtts of
tow i co)| u cit; ted fown?
15w Richmond Heights ¥ 'day own St, Louis =R
d. FULL NAME OF (If oot in hospital or institation. glve streot sddress or loeation} Ce. STREET (1 rural, give location)
HOSPITAL O . . 1 DRESS \
53 nstmuTion St, Mary's Hospital 4 J’gr 6239 Rosebury Ave,
agE%MEES?EFE) a. (First) b. (Middle) ¢ (Last) 4, DATE (Month}  (Dsy) (Year)
{ Type or Print) DORA: M KNIGHT oA June 8th 1957
5, SEX 6. COLOR OR RACE | 7. mARRIE% ISEE:\\{chhélSRRIED. 8. DATE QF BIRTH B.S?E (I:l:';)nt L;r UNDER 1 YEAR | o tmoER u wma.
K s (Bpesit, . i L] | Houss | Min.
Female’ | White Wi Gowad Aug, 17 1883 | 87 "y BBl
Awa USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

(City and State or Foreign ('.mntryy 12. CITl%EN?FWHAT

Detroit, Michigan OETEE,

ous w2
13a. FATHER™S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR WIFE
James Howell Elizabeth Reno Charles F. Knight
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no,or unknown) | (If yes, xive war or datss of sarvios) Q.
No —— none Mrs, Wm, Talbert 6239 Hosebury Ave
18. CAUSE OF DEATH EDICAL CERTIFICATION tmg%g%:"u
, Enteronly onecnuseper | 1. DISEASE OR CONDITION W% }5
lze for (a), (b), and {c) DIRECTLY LEADING TQ DFJ\TH‘(Q) L&m

*This does nol mean ANTECEDENT CAUSES

C’J—nfm—w&u}ﬂ—wim

Aeped —

(he mode of dying, such
as heart faflure, asthenia,
ce. It meons the dis- |
care, infury, or complica-

Morbid conditions, if any, gising DUE TO (b)
tize fo the above cause (o)} atating
the underlying couse loat.

DUE TO (¢)

MM’“‘O“"?%/

_tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death,

19a. DATE OF OP'F!%AIG b, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? a

YBD NO@

ST/ X

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.5..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory, strest. office bldg.,ete)
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | wWoRK AT WORK

19;2 that I laet saw the decensed

2. ] hereby cenify that I atiended the deceased fromtﬁtj_é__, 1920!0 %M_L, ,
alive on .LM_L_, 1987, and that death occurred at L ¥ OB m., froff the causer and on the date siated above.

{Degree ot uue(,

238, SIGNATVURE %

m.0p,

ﬁnmd W«—.( Ié & 751GNED

24a. BURILAL, CREMA- | 24b. DATE

TR a ™ | June 10 1957

24c. NAME OF CEMETERY OR CREMATORY

Qak Grove Cam,

24d. LOCATION (Oity.au or colmty) (Btate)

St, Loulsy)Mo,

REC'D BY LOCAL GISTRAR'S SIGNATURE

2:38 S-') REG.

25, FUMERAL DIRECTOR™ 8 S|GMATURE ADDRE 83 e

536 Clayton Rd.

ement on Reverse Side)




—— e et . - - . . . - - —_——— —— .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;

working under my personal supervision..

Student.......ooiiniiriinei e
Signeture of Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(F:
to comply with the above constitutes grpunds for revocation of licénse).
If embalmed by-a STUDENT, he also shall.sign in his OWN handwntmg
¢ this body is not emhalmed fact should be so stated above.
b

I - A i, . . -




